State of Arizona For Office Use Only
Political Committee '
Campaign Finance Report

v Commitke 1o Efed Dawvde Whitasimer MIAG22 A 9 09

Full Name of Committee o
422 S, Woodlund Lane
Address
2 3A. ID#
Dineby AL (@205 235 12-02
City i Zip Code County Phone #

2. Primary Election: August 28, 2012
Sponsoring Organization (if applicable) General Election: November 6, 2012
Name of Candidate and Office Sought (if applicable)

E-Mail Address Fax #
4, REPORTING PERIOD (Please check appropriate box) DUE BETWEEN
JANUARY 31 REPORT
a. I:I For Period of November 23, 2010 thru December 31, 2011 Janvar L2002 thru Janusry 31, 2012
JUNE 30 REPORT
b. I__— For Period of January 1, 2012 thru May 31, 2012 June:1,2012 thru July 2, 2012
RE-PRIMARY ELECTION REPORT
¢ For Period of June 1, 2012 thru August 16, 2012 August 17, 2012 thru August 24, 2012
| |POST-PRIMARY ELECTION REPORT
d. |: For Period of August 17, 2012 thru September 17, 2012 Septembier 18,2012 thifu September?, 2012
PRE-GENERAL ELECTION REPORT
& For Period of September 18, 2012 thru October 25, 2012 Octobier26. 2012 Ehn Noverner 22042
POST-GENERAL ELECTION REPORT
f. I:I For Period of October 26, 2012 thru November 26, 2012 Hiduemper 27, 2012 Hhiti Decebers; 2012
5 SUMMARY Column A Column B
3 Total This Reporting Period Election Period Total To Date

Total Surplus from Previous Campaign (or at time Statement of

sa. Organization was filed for the new committee) 337»’ l ‘3 53?‘ 1 g

5b. Cash on Hand at the Beginning of this Reporting Period .97(3 -?' ‘? 38-?_ ‘ 8
5 Total Receipts (Column A from corresponding columns on Detail
& Summary Page, Line 8) Z(ﬁ 3(@ . O(’I[ Zq % ) Oq.
5d Subtotal (add lines b and ¢ for column A and add lines a and c for
2 column B) 30 2’5 22' 3%23 2;
Total Debts and Obligations from Previous Campaign Committee at
Ba. Beginning of this Election Period (or at time Statement of Organization
was filed for the new committee) 6q 3 5 (f 5 i ;s 940

Total Disbursements (from corresponding columns on Detailed

éb. Summary Page, Line 18) ”2"{52_ 83 80'-’6 23

7. Cash on Hand at Close of Reporting Period (Line 5d - Line6b) 670 . 3!./




DETAILED SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2
1. Committee Name: C (ﬂMl‘H’eg h{j) E(lﬂ('{—_ ’Dauﬂ& WW{’ST Wﬂﬂ/— 2. |D#
3. Report covering period from M ﬂ—u_ﬁ ﬂS‘f‘ '(J 20] 2
RECEIPTS COLUMN A COLUMN E
THIS PERIOD CAMPAIGN TO DATE
4. Contributions other than loans and in-kind:
(a) Individuals - more than $50 (Total from Schedule A} 'ZOOD o1/ "2,302“) .0
(b) Individuals - aggregate $50 or less (Total from Schedule A-1} z{( .00 Z([ o0
(c) Political Committees (Total from Schedule B} o C')
(d) Subtotal Contributions [add 4(a), 4(b}, and 4{c)] Z Z’ “ i m) 25‘{‘ i (/U
(&) Refund of contributions (Total from Schedule F-2) O i
(f) Total Contributions Other than Loans and In-kind [subtract 4(e) from 4(d)] 22 I I ’Zg] l
5. (a) Loans made or guaranteed by candidate (Total from Schedule C) I®) [
{b) All other loans (Total from Schedule C-1) O e
(c) Total Loans [add 5{a) and 5(b}] {') O
6. In-kind contributions {Total from Schedule E) L{,ZG“'- o (_} 2 5 o] )
7. Dividends, interest, and other forms of receipts (Total from Schedule F-1) . O(_l OF

8. Total Receipts [add 4(f), 5(c). 6, and 7]
QUALIFYING CONTRIBUTION RECEIPTS
Qualifying Contributions of $5 from Individuals (Total from Schedule A2).
DISBURSEMENTS
9. Expenditures for operating expenses (Total from Schedule D)
10. Independent Expenditures (Total from Schedule D-1)
11. Value of In-kind expenditures (Total from Schedule E)
12. Loans made by reporting committee (Total from Schedule D-2)
13. (a) Repayment of loans made or guaranteed by candidate (Total from Schedule D-4)
(b} Repayment of all other loans (Total from Schedule D-5)
{c) Total Loan Repayments [add 13(a) and 13(b)]
14. Transfers to other political committees (Total from Schedule D-6)
15. Any other disbursement (Total from Schedule D-7)
16. Subtotal disbursements [add lines 9, 10, 11, 12, 13(c), 14, and 15]
17. Rebates, refunds and other offsets to operating expenses (Total from Schedule D-3)
18. Total disbursements [subtract line 17 from line 16]

19. Total Quistanding Debts owed by Reporting Candidate or Political Committee {Schedule F-3)

Z&3(, .04

29 2, 0

2054.02

261433

o

425 00

U425 00

CRR>|ole

OQ.»DQJQO

218 2.0

3O0HM.87

29.@Y

29 ¢4

2452.3%

2045.25

O

@)

20. | certify, under penalty of perjury, that | have examined the contents of this campaign finance report and to the best of my knowledge and belief it is true and

complete,

Daunafe Whrkeginge Y

o o el L]
Signature of Treasurer or Candidate or De}éign*ing Individuéll \

Mugust 29 2012

\J“‘*--_.J



ZIP

A5

cITY .

P tﬂ@‘{'{)ﬁ

STATE

Az

EMPLOYER

O‘CCUPF\TIOMRQ‘lNI re 0{

CONTRIBUTIONS more than $50 - from INDIVIDUALS* SCHEDULE A
3 x ~ 2. ID#
1. Committee Name mm{%ﬁ "'h) WC{' MWL‘% w{/‘['lla&tVﬂﬁ—
3. Report covering period from UW t f20 12"" thru mqbtgjr “-0 ,m{z
4 CONTRIBUTIONS DAT:_: AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR ngl‘go C,_‘_“C';";i'TGE“
da, LAST s FIRST w1
Wise Donald
STREET ADDRESS # G'D
Uysy Crown dancer Dr. 7/;3[:‘2 HDO-“D [6D-

M

MSTﬂ/{aqom

Towng, Mary Fasces
STREET ADDRESS f
Po.thx 2122

7/!@] 12

CITY

leﬂol

Shww low AL

EMBLOYER

(Uibeule

Suer olonditt-¢ Swinl Weker

Cihoal +50]

iy

Jo00-o®

$800.00

Las FIRST

SteHen  — kumee G I%Em

7/“/&

AN Y

foo0-w

#7000

£5424]

akesid e AL

e[ 4)i2

EMPLOYER

OCCUPA ﬁh‘ [ d

CITYH { /JVEATE '85*236_ @{7’]2 i‘OOO'D
smﬂiﬁﬁ“ HD(N ‘?/ (ol 12- :1 2%D- ¢D
55 hne Creele Citcle 43590

4 (o0- 00

FIRST Mi

_Bey2ley Kyista

STREET ADDRESS

75 >

STATE

Az

ZIP

“Bnehy $A35

OCCUPATION d,w‘ ’B {eéhv

Fus MI%FIE-"'

}F pRas

6. o

5. ENTER TOTAVONLY IF LAST PAGE OF SCHEDULE A [if last page of Schedule 4, transfer total to Detarled

Summary Page Line 4(z), Column Aj

1700 - o°

b2000-09

*If contributions of $50 or less are listed with contnbutor's nal

them on Schedule A-1. List $5 Clean Election qualifying contributions separately on Schedule A-2

me, address, occupation and employer on Schedule 4, do not include

F’age__' gf_',



CONTRIBUTIONS of $50 or less - AGGREGATE TOTAL*

1. Committee Name [‘}ﬂYnmere \"O ja'eCi_ ])Mmﬂ:k W’lrb(f#

3. Report covering period from JLVUL l ! 20[2‘

SCHEDULE A-1

2. ID#

4. Aggregate Total of Contributions of $25 or less

wo_{HIgUSE 16, 2012

AMOUNT
CUMULATIVE
DESCRIETION RECCNEDTHIS TOTAL THIS CAMPAIGN TO DATE

Food sdle donahans
Vieginia Dofzon
s Syebn

tiwl e
£26.0D
4260

£

5. TOTAL THIS PERIOD [Transfer total to Detailed Summary Page, Line 4(b),
Column A]

$ 2

Column B)]

6. CUMMULATIVE TOTAL THIS
CAMPAIGN TO DATE

[Transfer total to Detailed $LZ ( [

Summary Page, Line 4{b),

*If contributions of $50 or less are listed with contributor’s name and address on Schedule A, do not include them on this schedule.
List $5 Clean Election qualifying contributions separately on Schedule A-2.



CONTRIBUTIONS FROM POLITICAL COMMITTEES

1. Committee Name QDW\MHJ(&’ '{‘i) ﬂ.{’b{' Dm;;&!-r’ \,\}ngi wﬂ;é("
Dune | 2012

3. Report covering period from

SCHEDULE B

2. ID#

thru

szlﬁ ust (26002~

CONTRIBUTIONS

IDENTITY OF CONTRIBUTOR AND DATE RECEIVED

AMOUNT
RECEIVED
THIS
PERIOD

DATE

CUMULATIVE
TOTAL THIS
CAMPAIGN TO

4a

ID#

DATE RECEIVED

NAME, ADDRESS,

CITY, STATE AND ZIP

D#

DATE RECEIVED

NAME, ADDRESS,

CITY, STATE AND ZIP

c |ID# MAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED

d | ID# MNAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED

e. | ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED

f. |ID# NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED

g | ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED

h | ID# MAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED

i. ID# NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE B

Detailed Summary Page, Line 4{c), Column A]

[If last page of Schedule B, transfer total to

7

Schedule B Page

of,



CANDIDATE LOANS

SCHEDULE C

Committee Name (! ﬁ’Yﬂm(\‘H(’ & ’\"D 6 (f (}l' 4 ’f?(.wb Hﬂ.’&, WW‘&WW

2. 1D#

Report covering period from S uwe {) 'L‘ n”" thru

T Wousk 1o 2000

LOANS MADE OR GUARANTEED BY CANDIDATE

NAME AND ADDRESS FROM WHOM RECEIVED

DATE
RECEIVED

AMOUNT
RECEIVED

CUMULATIVE
TOTAL THIS
CAMPAIGN
TO DATE

4a.

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

ENTER TOTAL OF LOANS MADE OR GUARANTEED BY CANDIDATE ONLY IF LAST PAGE OF SCHEDULE C

[if last page of Schedule C, transfer total to Detailed Summary Page, Line 5(a), Column A]

Schedule C Page of

7



OTHER LOANS

SCHEDULE C1

Committee Name Qommp‘“(fe -h E"e(:{' ’DMMJ% l\‘)hl"’ﬁ[ ngr

Report covering period from June | ) ,)() (2 thru

2. 1D#

ijud— l@ 202

4a

ALL OTHER LOANS

NAME AND ADDRESS OF EACH INDIVIDUAL (OR NAME, ID# AND ADDRESS OF
THE POLITICAL COMMITTEE) OR LOAN, AND ANY ENDORSER OR GUARANTOR
OF LOAN.

DATE
LOAN RECEIVED

AMOUNT
OF LOAN

CUMULATIVE
TOTAL THIS
CAMPAIGN
TO DATE

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIF, AND ID#

DESCRIPTION

4b

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIF, AND ID#

MAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

DESCRIPTION

4c

MNAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND 1D#

DESCRIPTION

4d

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

MAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIF, AND |D#

DESCRIFTION

ENTER TOTAL OMLY IF LAST PAGE OF SCHEDULE C-1 [if last page of Schedule C-1, transfer total to Detailed Summary

Page, Line 5(a), Column A]

Page of,



EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D
I y 2. ID#
1. Committee Name (\,OTY‘tml'Hfﬁ "['D 'E[CCF Mﬂa—% Wbul{’slnﬁer
3. Report covering period from Sml :201% thru mw;m,({’ f i ZDD—~
4 EXPENDITURES ' DATE AMOUNT
EXPENDITURE OF THE
MADE EXPENDITURE

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

4a.

NﬁMiﬁD;iEfS(.;{mi‘E .TND ZIP
g4ol s Wade M L Show low A2 30|

DESCRHIFTION OF ITEMS OR EHV[CESPURCHA§ED
od [ho’r@irh&m Yuns) fur blsck party
. , [ T

of2a/1>

(4o 2

I75. 85

NAME, ADDRESS, CITY, STATE AND ZIP

S
'?'m@ £

DES!

Tl Uit oy T \ode curty

o212

73. 63

MNAME, ADDRESS, CITY, STATE AND ZIF
Homdah -
307 hghaay Zb,

DESCRIPTION ITEMS OR SERVICES PUF\:CHAEE

oY Commmer cigl D?mduthm orew

0|5 12

23139

NAME, ADDRESS, CITY, STATE AND ZIP

pashag

Whever £2. 3AYH

DES?ISFS;J{ OF(TmOR Z:DRVICES {=‘]R(‘,H;¢VSECIl Wk‘l ﬂs ) % uécb ‘lﬂ'rtv

43.22

MNAME, ADDRESS, CITI, STATE AND ZIP

Wl mart
241 S W Min €. Gwa w2 3590]

Joed ( cupe + sodar) v ik gurty

b 4y

NAME, ADDRESS, CITY, STATE AND ZIP

D30b 5W. Whuie NLWdauv»?i-Slm Low A2 3570 |

DESCRIPTLOE OF ITEMS OR SEVICES PURCHASED | [ : "

50.10

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [if last page of Schedule D, tfgnsfer total to Detail Summary Page Line
9, Column AJ

*Expenditures, other than a contract, promise or agreement to make an expenditure resulting in credit

Pageﬁoh_g'_

/ %3



EXPENDITURES FOR OPERATING EXPENSES*

+comseenane_Comitiee Yo Flect Dominete \mme&n@er

3. Report covering period from __{ LLI.W [ 20(2—

thru

SCHEDULE D

2. 1D#

Ruguet 142012

4 EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
4a. MAME, ADDRESS, CITY, STATE AMD ZIP

tAdives Cowndry &by,
1eg - VXV‘%M@M BId. -

1 [2t[r2

U|I|

DES, IF'TI OF"EEMS OR SERVICES PURCHASED

(e, Wtdoas wrt

ZL2F

NA%ADDRESS CITY, STATE AND ZIP LA |

dshas
wmwra e Jo. 599

DES! NOFI[IEM;?T;THVICESPURC éEqu C/Mpb w%\ ,-w b‘o&wa{a’_y

$58.2¢

NAME, ADDRESS, CITY, STATE AND ZIP

Sahﬁewaﬂ

dy! k. 85935

DESCRlPTlON QOF ITEMS OR SERVHCES PURCHASED
LooKigg O e N Vol "1”]

frg ||

MAME, ADDRESS, CITY, STATE AND ZIP

gﬂabls S. wm%ﬁm

DESCRIPTION OF ITEMS OR SERVICES PURCHASE|

Sup\ ies IPO

m{ rharkev; Voalmsel )

426 1)

NAME ADBRESS CITY, STATE AND ZIP

ooeﬂv E’Yla.zafv 7@?0 (

DES'CRIPTION OF ITEMS OR SERVICES PURCHASED

3 80731

Cumotinn,_sign s
NAME, ADDRESS, CITY, STATE AND XP

Terrel| purneHe
Wiuferiveyr, A2 g5a¢\

FH22-k50
2t -§sv

DESCRlPTlONOFlTEMS OR SERVICES PURCHASED
handing puf Fliers on July 28,24 e g4 2012

3l - gz

415D -0V

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDLULE D [if flast page of Schedule D, transfer total o Detail Summary Page Line
9, Column A]

{54420

*Expenditures, other than a contract, promise or agreement to make an expenditure resulting in credit

(Ke2222 277,58
Page@of_g

2643



EXPENDITURES FOR OPERATING EXPENSES*

SCHEDULE D

+ conmeorame___Comnuetee to Hlect Daele Winckanger

2. ID#

3. Report covering period from &Ult " . %t 2—-

oo Pdguet Tg D01

EXPENDITURES

MNAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

DATE
EXPENDITURE
MADE

AMOUNT
OF THE
EXPENDITURE

NAME, ADDRESS, CITY, STATE AND ZIP

3-¥- Tinglian
Wavterver, ko 3914

DESCRIFTION OF ITEMS OR SERVICES PURCHASED

IS Selvieastw Bluk furbes

L4

:?’2'{/@

F/OO .dD

MAME, ADDRESS. CITY, STATE AND ZIP
Bg 5 Sporhing Good s
SN Low A

3/ 13{ 12~

as.\3

“Canopd fv | + elechm day

NAME, ADDRESS, CITY, STATE AND 2Z),

Vax(ell Tens
Wnderivey P2 8935

ES,PURCHASED

DESCW%&?OR sE. V'C__Sﬁ"t{ﬂ "QY 82'0‘814 ML"{ 5} ﬁ@'ﬁ?ﬁﬁ Blbcflﬁf\l

=

H 1820

60. o

NAME, ADDRESS, CITY TATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

MNAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D (If iast page of Schedule D. transfer tofal to Detail Summary Page Line
9, Column A}

*Expenditures, other than a contract, promise or agreement to make an expenditure resulting in credit

205%F .02
Pageéof_é



INDEPENDENT EXPENDITURES*

SCHEDULE D-1

*SEE A.R.S. § 16-901(14).

- - 4 2. 1D#
: o Bled Dawndde Wik
1. Committee Name (,U'mmb‘HP £ 4 UU iﬂ Eﬂ Vl&é’f’
3. Report covering period from ‘-hW/ , ] 2\0 22— ] “f {?O l)/
4 INDEPENDENT EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
MADE EXPENDITURE
IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO IS BENEFITTED OR OPPOSED
4a, NAME, ADDRESS, CITY, STATE AND ZIP
PURPOSE AND DESCRIPTION OF PURCHASE BeneﬂﬂedD Opposed D
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION
4ab. NAME, ADDRESS, CITY, STATE AND ZIF
PURPOSE AND DESCRIPTION OF PURCHASE Benefitted D Opposed D
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION
4c. MNAME, ADDRESS, CITY, STATE AND ZIP
PURPOSE AND DESCRIPTION OF PURCHASE BenefiﬂedD Opposed D
CANDIDATE QFFICE SOUGHT YEAR OF ELECTION
5. EMTER TOTAL OMLY IF LAST PAGE OF SCHEDULE D-1 [if last page of Schedule O-1, transfer total to Detailed Summary Page Line 10, Column A ﬁ
/

| certify, under pently of perjury, that the above stated independent expenditure(s) was not made in cooperation, consultation or concert with or at the

request or suggestion of any candidate or any campaign committee or agent of that candidate.

Signature of Treasurer

NAMES, OCCUPATIONS AND EMPLOYERS AND AMOUNT CONTRIBUTED BY EACH OF THE THREE TOP CONTRIBUTORS WITHIN THE LAST AMOUNT

SIX MONTHS

Schedule D-1 Page__ of __




LOANS MADE BY REPORTING COMMITTEE

SCHEDULE D-2

; 2. D#
1. Committee Name ’Dwfv’lﬂf[:e Wl'wlf%lmﬂjﬁl" ; Gmm#"f@ -{-D :Hff{—
3. Report covering period from Jufhf, ‘,9—012/ thru M‘Jug{’ [(P}QOI 2~
4 LOANS MADE BY THE REPORTING COMMITTEE DATE AMOUNT
LOAN MADE OF THE LOAN

NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM LOAN (DISBURSEMENT) WAS MADE

4a.

NAME, ADDRESS, CITY, STATE, ZIP, AND ID#

NAME, ADDRESS, CITY. STATE, ZIP, AND |D#

MNAME, ADDRESS, CITY, STATE, ZIP, AND |ID#

MNAME, ADDRESS, CITY, STATE, ZIP, AND |D#

NAME, ADDRESS, CITY, STATE, ZIP, AND ID#

NAME, ADDRESS, CITY, STATE, Z

o

 AND ID#

NAME, ADDRESS, CITY, STATE, Z

il

 AND 1D#

NAME, ADDRESS, CITY, STATE,

]
T

, AND ID#

NAME, ADDRESS, CITY, STATE, ZI

el

, AND 1D#

EMTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-2 [Transfer total to Defail Summary Page Line 12, Column Aj

Page of




OFFSETS TO OPERATING EXPENSES *

1. Committee Name QCBYW‘H’C(L Jn) ﬁfd’ DMUM.’?C LM#&W r

SCHEDULE D-3

2. ID#

3. Report covering period from @ —TMM-P l 20(2-" thru ﬁuf]‘&&F ”ﬁ 20 fz

REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES

NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED

DATE
REFUND
RECEIVED

AMOUNT
OF THE
REFUND

NAME,G{J;T[E{S'S?C;{‘;.[E? AND ZIP
S0} 5. ware i - @d shawlon J2 g0

osscanbCIOF EFUND bﬁ{,ﬁﬂ‘[ QU@ Clﬂﬂqud ’?Uf—PrDGQ I‘"C)/YLS

Y22

B9, of

NAME, ADDRESS, CITY, STATE, AND z2F

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIF

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE. AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-3 [If last page of Schedule D-3, transfer fotal to Defailed Summary Page
Line 17 Column A]

Includes return of contributions made by reporting committee

&M-(g’-"

Schedule D-3 Page of _l_



4a,

REPAYMENT OF CANDIDATE LOANS

1, Gommitea iame,_(_ J?W"W'HQF o g[‘eol' .D&LUMGJE M‘*ﬁ&ll/ﬁér
Rugust |

3. Report covering period from R’Tw-le, { } 20'2" thru

SCHEDULE D-4

2. ID#

J

(pr, 2017 2—

REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE

NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

DATE
REPAYMENT
MADE

AMOUNT
OF THE
REPAYMENT

MAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-4 [Transfer total to Detail Summary Page, Line 13(a), Column A]

Schedule D-4 Page of




REPAYMENT OF ALL OTHER LOANS

1. Committee Name amm‘{’-{(@ ’h) at’DF ‘Dﬂwnﬂ«-& whl‘,fﬁwger

3. Report covering period from J— unf, [ ?«0 ['2"' thru

SCHEDULE D-5

2. ID#

ugf' [l 20(2-

REPAYMENT OF ALL OTHER LOANS

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ID# AND ADDRESS OF THE POLITICAL COMMITTEE)
TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

DATE
REPAYMENT
MADE

AMOUNT
OF THE

REPAYMENT

4a.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

EMTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-5 [Transfer total to Detailed Summary Page, Line 13(b), Column A]

Page_

of



TRANSFERS TO OTHER POLITICAL COMMITTEES

1. Committee Name C,UMW‘H’&@ —h) ﬁ{d/ OW&-# UU“["{S(VI QY'

A
3. Report covering period from \__'l Uﬁ& 1 {?,I)i ‘2»’ thru

SCHEDULE D-6

2. 1D#

Augug 16 20

4 TRANSFERS MADE BY THE REPORTING COMMITTEE DATE TRANSFER | AMOUNT OF THE
MADE TRANSFER
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ID# AND ADDRESS OF THE POLITICAL
COMMITTEE)
TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE
4a. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

MAME, ADDRESS, CITY, STATE, ZIP AND |D#

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-6 [Transfer total to Detailed Summary Page, Line 14, Column A]

Page of



ANY OTHER DISBURSEMENT SCHEDULE D-7
1. Committee Name Cwnw\i“’l‘f‘e '&-D Blf(;(’ Dﬂwﬂa’% b\\ml{& rﬁ“e(‘ 2 ID#
3. Report covering period from \j"'ut { EZO{L thru ﬂuﬁu&{y | .«20{2‘
ANY OTHER DISBURSEMENTS DATE AMOUNT
DISBURSEMENT OF THE
MADE DISBURSEMENT

NAME, ADDRESS AND 1D# OF COMMITTEE TO WHOM
DISBURSEMENT WAS MADE; DESCRIPTION

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION

MAME, ADDRESS, CITY, STATE, ZIP AND 1D#

DESCRIPTION

NAME, ADDRESS, CITY, STATE, ZIP AND |D#

DESCRIPTION

MAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-7 [Transfer total fo Defailed Summary Page Line 15 Column Af

Page of



IN-KIND CONTRIBUTIONS and EXPENDITURES

SCHEDULE E

2. 1D#

1. Committee Name vawﬂee "m Ele(_% MM‘% NVLILCESL W‘J‘P(_

3. Report covering period from

Suse |

5 90[9" thru

Hugust To 00—

IN-KIND CONTRIBUTIONS and EXPENDITURES

DATE

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE
POLITICAL COMMITTEE) FROM WHOM RECEIVED OR TO WHOM GIVEN

FAIR

MARKET VALUE

Eldm kinﬁ |
Cipette A2 3H)

CDNTHIBL:TION(E'
EXPENDITURE D

Juue 2012

DESCR[ IOE{ M[ﬂ (/]

OCCUPAﬂ'Q%_, d_jf_é C'{'D =

EMPL@jbe M&Da [

i?;on‘oa

NAME, A!)DRESS. CITY, STATE, ZIP AND ID#
Hollt{ Hapnson
Py Az

co NTRIBUT:DMZ
EXPENDITURE D

DESCRlPTlON‘/T(_,Vlﬂ -ﬁugr&

July 212

OCCUPATION r. 2 ‘h (‘ﬁﬁ(

EMPLOYER

$3-00

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

Tl Kiamer
by ho 8925

CONTRIBUTION

EXPENDITURE D

DESCR|PTéIn '{SM —F’L’Bf‘é

Juty 2012

OCGUPATION

EMPLOYER

$750

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

CONTRIBUTION

EXPENDITURE D

DESCRIPTION

OCCUPATION

EMPLOYER

ENTER TOTAL IN-KIND CONTRIBUTIONS OMLY IF LAST PAGE OF SCHEDULE E [if last page of Schedule E, transfer total to Detailed Summary Page

Line 6, Column A]

426.00

ENTER TOTAL IN-KIND CONTRIBUTIONS OMLY IF LAST PAGE OF SCHEDULE E (If last page of Schedule E. transfer total to Detailed Summary Page

Lire 11, Column A]

FPage

ot



DIVIDENDS, INTEREST, AND OTHER RECEIPTS

1. Committee Name QM]m "'ke ‘\_‘) aﬁ&m"lﬂk (}WMW
3. Report covering period from Jwm ‘ 2012~ thru «ﬂ{ML{Sf‘

SCHEDULE F-1

2. ID#

(2002

DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS

NAME AND ADDRESS FROM INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE POLITICAL
COMMITTEE) FROM WHOM RECEIPT WAS RECEIVED

DATE
AMOUNT
RECEIVED

AMOUNT
OF THE
RECEIPT

4a.

NAME, ADDRESS, CITY, STATE, ZIP AND I0#

ls%ugu QML,W s

hothiy 472 ?‘5%

DE$GRIF‘TION OF RECEIPT
wrktest padment

.4

N2>

oY

NAME, ADDRESS, CITY, STATE, ZIP A\;.ID 1D#

DESCRIPTION OF RECEIPT

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF RECEIPT

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF RECEIPT

NAME. ADDRESS, CITY, STATE, ZIP AND [D#

DESCRIPTION OF RECEIFT

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF RECEIPT

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-1 [If last page of Schedule F-1, transfer total to Detailed Summary Page
Line 7 Column A

.o

Page of ]_




OFFSETS TO CONTRIBUTIONS RECEIVED *

1. Committee Name E‘WW'H'Q( - ’h) Wd’ DNUM—& \;\]W“f&\vf.

SCHEDULE F-2

2. 1D#

3. Report covering peried from JW 1 ! r)rol ‘L thru 'wfu.ﬂ u,g‘_ “{7 f 20‘2..—~

REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE POLITICAL COMMITTEE)
TO WHOM REFUND WAS MADE

DATE
REFUND
MADE

AMOUNT
OF THE
REFUND

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY_ STATE, ZIP AND ID#

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIFTION OF REFUND

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF REFUND

ENTER TOTAL OMNLY IF LAST PAGE OF SCHEDULE F-2 [If last page of Schedule F-2, fransfer total to Detailed Summary Page, Line 4(E), Column A]

Includes return of contributions received by reporting committee

Page of



DEBTS AND OBLIGATIONS (Excluding Loans)

1. Committee Name QMVWL‘H'C-Q '{_D aed’ Dﬂiﬂm&f WW‘\J’;X\ naer—

SCHEDULE F-3

2. 1D#

%)
3. Report covering period from —(S.Hm'f’ L ':lol Q— thru ‘G’W!LLS" ‘ U :10 2
L4
DEBTS AND OBLIGATIONS
OITSTANGING OUTSTANDING
BALANCE AMOUNT INCURRED PAYMENT THIS

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, BEGINNING THIS PERIOD PERIOD BALANCE AT CLOSE

ADDRESS AND ID# OF THE POLITICAL THIS PERIOD OF THIS PERIOD

COMMITTEE) TO WHOM DEBT IS OWED

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF DEBT

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF DEBT

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF DEBT

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF DEBT

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF DEBT

ENTER TOTAL OUTSTANDING BALANCE AT CLOSE OF THIS PERIOD ONLY IF LAST PAGE OF SCHEDULE

F-3 [Transfer total to Detail Summary Page Line 19, Column A]




